Introduction
Sir Max Rosenheim (Chairman) referred, in his opening remarks, to the new dimension added to preventive medicine and therapeutics by the possibility of presymptomatic diagnosis. This had, of course, long been in use in the form of mass chest X-ray and here it was of proven value, for the early tuberculous lesion responded excellently to treatment. It was, however, now possible to detect conditions for which no treatment was available or for which the value of early treatment remained unproven. We did not know whether the treatment of asymptomatic hypertension, found at routine insurance examination, prolonged life, but attempts to organize efforts to detect such hypertension would certainly lead to widespread anxiety.
When a new and effective method of treating a hitherto uncontrollable condition appeared, we were often found to be ignorant of its natural history so that the effects of treatment were difficult to assess. Presymptomatic diagnosis, whether clinical, radiological or biochemical, was clearly of great importance to both the patient and the clinician but detection for detection's sake was probably unjustified in the absence of sound treatment. It was also costly. There was great need for careful assessment of screening programmes befdre we could decide whether they should be widely accepted and introduced.
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Well-population Screening
Screening has been defined as the 'presumptive identification of unrecognized disease or defect by the application of tests, examinations, or other procedures which can be applied rapidly' (Commission on Chronic Illness 1958). The important point in this definition is that screening procedures in themselves are not necessarily diagnostic; the aim of screening is to indicate whether disease is present or the probability that disease is not present, at least among the diseases included in the objectives of the screening programme. Wilson & Jungner (1968) interpret the definition as meaning a 'relatively simple method of case-finding', but there can be overlap between screening and diagnostic procedures since some screening tests, particularly those selected for surveying a limited sector of the population, may also be the most suitable tests to perform for diagnostic purposes.
The criteria to be met by screening tests are listed in Table 1 ; as far as laboratory procedures are concerned, some of these are mutually exclusive. The overriding requirement for a laboratory method is that it should have a high degree of reliability; poor reliability cannot be compensated for by rapidity of operation, and rapid operation is not necessarily accompanied by ease of interpretation.
